RI SOS Filing Number: 201748099710
Department of State - Business Services Division

Date: 7/31/2017 4:00:00 PM

Annual Report for the year:

Non-Profit Corporation

—) Filing period: June 1 - June 30
—> Filing Fee: $20.00

D7

—> Penalty: Additional $25.00 fee if form is not filed by July 30.

1. Entity ID Number 2. Exact name of the Corporation

30447 THE TRUSTEES FOR THE EPWORTH UNITED METHODIST CHURCH
3. State of incorporation 5. Brief description of the character of business conducted in Rhode Island
RHODE ISLAND RELIGIOUS

4. NAICS Code
||s1311o - Religious 0rganizaﬁor|

6. Principai Office Address
915 NEWPORT AVENUE

City

L K State
PAWTUCKET

Zip
02861

7. List ALL officers (names and addresses)

Check the box to indicate an attachment

]

President Name KENNETH MATTESON

Vice-President Name ROBIN HARRIS

StreetAddress 440 HIGHLAND AVENUE

Street Address 4 cHANTILLY COURT

€t coLumBus State p Z9 02864 Cty SEEKONK State A ZP 02771
Secretary Name 1, OTHY HANIFORD Treasurer Name b » RBARA GILLESPIE
Street Address 70 wITTIER ROAD Strest Address 39 SARATOGA AVENUE
City PAWTUCKET State gy Zp 02861 Clty pAWTUCKET State gy Zip 92861

8. List ALL directors (names and addresses). Rl Corporations MUST iist at least THREE directors.
Check the box to indicate an attachment D

Director Name yn) | |AM BISHOP

Director Name | \NpA BRADY

Strest Address g3 AWSON STREET StreetAddress 34 MARLAINE DRIVE

4 PAWTUCKET State Ry 2P 02861 C SEEKONK State M ZP 02171
Director Name  payL GOUDREAU Director Name A pTHUR PRESCOTT

Street Address g2 NEWMAN AVENUE Street Address 45 MAPLEWOOD DRIVE

Cty SEEKONK State pa Zp 92774 City pAWTUCKET State o Zp 92861

9. Registered Agent in Rhode Island. This information is currently of record in the Department of State. Changes require fiing Form 641.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanymg schedules and
statements, and that all statements contained herein are true and correct.

This report must be sigred by either the President, Vice-President, Secretary, Assistant Socretary, Treasurer, duly Authorized Reprasentative, Receiver or Trustee.

Name

/Authorized Representative
b ara Cw.:mo‘x

Date
06/26/2017

Sig u”f Officer/Auphorized Re;

Divislon of Business Services ..IUL 3 1 2017
148 W. River Street, Providence, Rhode Isiand 02904-2615 A
Phone: (401) 222.3040 BY s



